A 24-year-old male presented with multiple dark, red-blue-colored hyperkeratotic scrotal papules since childhood [ Figure 1 ]. Dermoscopy [polarized, 10×] revealed red and dark-blue lacunae with a whitish veil [ Figure 2 ]. Although initially reluctant, after seeing the dermoscopic images himself the patient consented for skin biopsy. Histopathology revealed hyperkeratosis and several dilated and congested dermal vessels [ Figure 3 ] confirming a final clinico-dermoscopic-pathological diagnosis of angiokeratoma (AK) of Fordyce.
AKs, classified into five clinical forms constitute a group of vascular ectasias manifesting as solitary or clustered red-blue-colored, hyperkeratotic papules. They may involve the lower limbs, trunk, tongue, scrotum, penile shaft, or labia majora. [1] Our patient was diagnosed as AK of Fordyce owing to scrotal lesions. Despite being clinically diagnostic, evaluation is essential to exclude differentials and allay patient's anxiety. Vascular and pigmented lesions including hemangiomas, pyogenic granuloma (PG), Spitz nevus, and malignant melanoma need differentiation from AK. The characteristic dermoscopic features described for AK include well-demarcated, round lacunae that histologically represent dilated upper dermal vessels and a whitish veil, corresponding to epidermal hyperkeratosis. Dark-blue lacunae indicate vessel thrombosis. [2] Dermoscopy of hemangiomas also show red-bluish lacunae but lack the sharp demarcation seen in AK. [3] PG reveals whitish veils but lacks the red-blue lacunae. [4] The absence of typical red-blue lacunae and presence of dermoscopic hallmarks can differentiate pigmented nevi and melanoma from AK. This report also emphasizes on an additional non-diagnostic use of dermoscopy in clinical practice, 'dermoscopy-induced skin
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